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Abstract 
Occupational health nurses address the health and safety issues of employees. The 
occupational health nurse practice incorporates many roles. Based upon this 
investigator's literature search, there appears to be a lack of understanding on how the 
employee perceives the role of the occupational health nurse. The purpose of this 
study was to investigate the occupational health nurse role as perceived by the 
employee. A three-method approach, to develop insight into the role of the 
occupational health nurse as perceived by the employees, was used to obtain data for 
this topic. A questionnaire was distributed to three industrial employees who 
volunteered on their own time for the project. An approximate one-hour interview 
with each of those employees followed after the questionnaire was completed. Two of 
the employees who participated in the interview, along with two additional industrial 
employees, then participated in a focus group. Throughout the interview and focus 
group, two roles of the nurse were identified. These included the educator role and 
nursing care provider role. The theme associated with these roles identified 
throughout the study was "caring." Sub-themes identified were in safety provision and 
employee empowerment. This study adds to the body of knowledge needed to define 
the occupational health nurse role using the dimension of employees' direct 
comments. 
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CHAPTER I INTRODUCTION 
I. Statement of the Problem 
As a professional nurse, this researcher felt a concern that nurses did not know 
how employees perceive the occupational health nurse role. Not knowing how 
employees felt about the occupational health role meant that nurses may not be 
addressing issues important to those they serve. Occupational health nurses throughout 
the United States are currently evaluating their roles as well as the goals of Healthy 
People 2000 and 2010. These goals focus on disease prevention and wellness and 
safety. Nurse managers are being asked by progressive companies to prevent injuries 
and reduce both direct and indirect health care costs. How do employees perceive the 
role of the occupational health nurse? Are employees' needs being considered in the 
process of health care cost reduction? What do employees consider valuable regarding 
health care at their work site? How does the role of the occupational health nurse fit 
in? Previous studies, such as Lusk's (1990), have investigated the role of the 
occupational health nurse from the perspective of corporate employers. In contrast, 
this study investigates how the employees themselves perceive this role. 
There has been a growing concern for bringing health and safety to the work 
force. According to Lancaster and Stanhope (1996), the influence of health on work 
can be seen by looking at statistics on illness, injuries and deaths associated with 
employment. In 1993, 2.2 million people reported work-related illness and injury, 
which resulted in time lost from work. Approximately 70,000 illnesses or injuries 
were severe enough to result in temporary or permanent disabilities that prevented 
workers from returning to their usual jobs (Lancaster & Stanhope, 1996). According 
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to the Bureau of Labor Statistics (1995), in 1993 there were 6,271 deaths attributed to 
work environment, and another 100,000 deaths resulted from primary illnesses in 
which work was a contributing factor. The National Institute for Occupational Safety 
and Health (NIOSH) estimates that 17 American workers die every day while trying 
to earn a living, and 137 additional workers die each day from work place disease. 
II. Background Information 
Past research has excluded the employee's perception of the occupational 
health nurse's role. However, what this researcher did not ascertain was how 
employees perceive the role of the occupational health nurse. This researcher became 
interested in the topic of occupational health while working as an occupational health 
nurse in a variety of industries through a contract agency. As a professional nurse 
working with employees, over the past six years this investigator has assessed and 
treated, worked with health surveillance programs, identified health hazards, provided 
health and safety training and orientation, maintained records, and has been 
familiarized with the workers compensation and Occupational Safety and Health 
Administration (OSHA) regulations. OSHA is a federal agency that sets up and 
enforces standards for occupational safety and health. It is under the jurisdiction of 
the Department of Labor (Clemen-Stone, et al, 1995). It has improved worker health 
and safety by establishing standards and regulations. 
Ill. Purpose of the Study 
The purpose of this study was to better understand how employees perceive the 
role of the occupational health nurse. It is the investigator's hope that the results of 
this project will help the nurse to better understand how employees' experiences have 
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formulated their perception of the nurse's role at the work site. Through an 
understanding of employees' perceptions, the nurse will be better able to assist the 
employees in achieving goals of health and safety. 
IV. Research Questions 
The research question was, "How do employees perceive the role of the 
occupational health nurse?" The research sub-questions of this study were: 
• What are common tasks employees identify with occupational health 
nurses? 
• What activities of nursing do employees identify as most significant? 
Least significant? 
• What value do employees place on health education? 
V. Significance of the Study for the Discipline of Nursing 
This study investigates perceptions of the occupational health nurse role by 
industrial workers and increases insight as to how nurses are perceived by the people 
they serve. 
The contribution of this study is significant to the nursing profession, 
especially for the advanced practice role of the nurse educator because it increases the 
awareness of health and promotes health education to those employed in industry. It 
can provide insight into program development and employee intervention. Despite the 
information available, there is a gap in the literature regarding employees' perceptions 
of the occupational health nurse role. 
This study is different from the work of other researchers because it 
investigates the perceptions of the employee rather than the employer or from the 
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nurse herself/himself. There is an implication for further studies to expand the role of 
the occupational health nurse to non-traditional industries such as hotels and 
restaurants. 
VI. Limitations of the Study/Project 
Possible weaknesses in this study are the small sample size and the narrow age 
range (46-55 years) of the participants. These factors limit the generalizability of the 
results. Variables the researcher cannot control are the past experiences employees 
had with the nurse, or their prior exposure to and willingness to discuss prior 
experiences. Employees were selected by volunteering for the project on their own 
time. These volunteers may have had motives for participating. This researcher can 
control the sample size and relevant information during the interview. This researcher 
used three data collection tools in order to triangulate the data analysis. Employees 
answered a questionnaire, were interviewed, and participated in a focus group. 
VII. Operational Definitions of Terms 
The following terms are used: 
1. Perception 
2. Role 
3. Occupational health nursing 
Perception, as defined by Christensen and Kenney (1990), is the individual's 
idea of an event or situation that is based upon the use of all senses and past 
experience. In the study, perception is based upon the employee's idea of the 
occupational health nurse role from his/her use of senses and past experience. 
Role is defined by Lancaster and Stanhope (1996) as an identifiable social 
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position associated with a set of behavioral expectations. This term is used to identify 
the nurse's functions and duties, as perceived by employees. 
The U.S. Department of Labor defined occupational health nursing as 
providing nursing service under general medical direction to the ill or injured 
employees or other persons who become ill or suffer an accident on the premises of a 
factory or other establishment (Hughes, 1979). In 1994, the American Association of 
Occupational Health Nurses (AAOHN) defmed occupational health nursing as "the 
specialty practice that provides for and delivers health care services to workers and 
worker populations. The practice focuses on promotion, protection and restoration of 
workers' health within the context of a safe and healthy work environment" (Clark, 
1999, p. 642). 
The AAOHN is a professional association for registered nurses involved in 
occupational health. It works in close cooperation with the American Nurses 
Association (ANA), its membership, and the 23,000 occupational health nurses who 
are practicing in the United States (Clark, 1999, p. 673). The mission of AAOHN is 
to promote occupational health nursing, maintain professional integrity, and enhance 
its professional status. AAOHN has divisions of professional affairs, governmental 
affairs, public affairs, and membership. The association establishes standards of 
occupational health nursing practice, assists nurses in providing quality care, and 
serves as an advocate for occupational health and occupational health nursing 
(AAOHN, 1989). AAOHN assisted in developing the Healthy People 2000 
occupational health objectives. 
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VIII. Assumptions of the Study 
Some assumptions in this study were that employees had a perception of the 
nurse's role, were aware of tasks and functions often performed, and had some 
interaction with occupational health nurses in the past. Other assumptions of this study 
were that employees had a voice in their health care, they answered the questionnaire 
honestly, and that they gave open and honest answers during the interview and focus 
group. 
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CHAPTER II REVIEW OF RELATED RESEARCH AND LITERATURE 
I. Conducting the Review of Research and Literature 
Radical reforms in health care are asking all professionals to examine their 
role and its relationship to a changing focus. An example of this is client health care 
empowerment. Nursing roles will need to match the differing needs of clients across 
the care continuum. With the emergence of the information era, the teaching role of 
nursing is increasing, stressing the need for critical reflection and communication 
skills. 
The topic of this study was the occupational health nurse role. Several aspects 
connected to the topic of the occupational health nurse role include identifying the 
role itself and the environment. 
Roles and Functions 
Hunter (1959) states that in real occupational medicine, the emphasis is upon 
people, the conditions in which they live and work, their hopes and fears, their 
abilities, their attitudes towards their job, their fellow workers, and their employers. 
The understanding of people in this setting is critical to nurses working in this field. 
The role of the occupational health nurse has often been defmed by nurses 
themselves. For example, Barlow (1992) identified occupational health nurses' roles 
as clinician/practitioner, educator, researcher, manager/administrator, and consultant. 
However, the functions within these roles expand due to demands from the economic, 
socio-political, and technical arenas of health care and business. Knowledge and 
skills, as well as effective multi-disciplinary collaboration, need to be well integrated 
into occupational health nursing practice to meet the challenges. 
' _·'~-. . . . 
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Marsland and Oliver (1971) wrote that the hospital personnel and the general 
practitioner are largely oriented towards diagnosis and treatment of established 
disease. Their responsibility for the treatment of an illness usually ends when the 
patient returns to his home or is considered fit for work. By contrast, the doctor and 
nurse in industry or employee health are more oriented towards the prevention of ill 
health, be it physical or mental, within the context of their own industry, and the 
rehabilitation. 
The roles and functions of the occupational health nurse are often determined, 
however, by their employers. According to Lusk (1990), perceptions held by 
corporate officials often dictate the nurse's activities and responsibilities. Lusk 
developed a questionnaire in which she described future and current activities of the 
nurse. Questionnaires were sent to every other corporation, 404 of 808 corporations 
on the 1984 Forbes list. A total of 229 responses (57%) were received and, of these, 
12 were unusable due to incomplete data. The five most frequently selected current 
activities of the occupational health nurse from this questionnaire were: care of illness 
and emergencies; counsel on health risks; follow-up workers compensation claims; 
perform periodic health assessments; and evaluate return to work. The five most 
frequently selected future activities of the occupational health nurse were: analyze 
trends in health promotion, risk reduction and expenditures; develop special health 
programs; recommend more efficient and cost-effective operation; conduct research to 
determine cost-effective alternatives; and meet with other health disciplines to solve 
problems. Although Lusk (1990) obtained the perception of the roles by employers, 
employees themselves were not surveyed. 
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Martin (1993) replicated the Lusk (1990) study by using the same 
questionnaire. In response to the question, "What would you most like occupational 
health nurses to do in the future?" The employers identified analyzing trends in health 
promotion, risk reduction, and health care expenditures as the most important activity. 
Conducting research to determine cost effective alternatives for health care programs 
and services was ranked second in the study. Supervising the provision of nursing 
care for job related emergency and minor illness episodes ranked last. 
Occupational health nurses traditionally have focused on providing direct care 
to employees to maintain a safe and healthy work force so that absenteeism is 
controlled. According to O'Brien (1995), occupational health nurses also apply 
knowledge of regulatory compliance to assist the organization in meeting state and 
federal regulations. These responsibilities require the occupational health nurse to 
possess the following skills: 
• Obtaining occupational and medical health histories, 
• Performing physical assessments and health surveillance examinations, 
• Collecting injury, illness and accident data, 
• Completing workers' compensation reports and performing case 
management for work-related illnesses and injuries, 
• Providing health promotion programming skills for individuals and 
groups of employees, and 
• Maintaining health records. 
Some of these new responsibilities not included in the past and becoming more 
important, include: 
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• Conducting job analyses and function capacity job assessments, 
• Analyzing aggregate health and environmental data, 
• Assisting with benefit design and selection of benefit programs, 
• Promoting consumer education for informed self-care and self-
responsibility for health care, 
• Extending services directly or indirectly to the family, 
• Conducting cost-benefit analyses of occupational, organizational, and 
community health care services, 
• Providing outcome measurement and management within the health 
care system, both internal and external, to the organization, 
• Supplying case management for non-work related illnesses and injuries 
for employees and family members, 
• Furnishing international health care services, and 
• Selecting and monitoring health care vendors (O'Brien, 1995). 
The focus of occupational health nurses has traditionally been on work-related 
illness/injury. As health care reform focuses on preventive services delivered in a 
community system, occupational health nurses will need to broaden skills and work 
with functional teams within the corporation and community health care system. 
Managed care, utilization reviews, continuity of care, and case management are 
services that now impact the occupational health nurse. Nurses will have more 
significant decision-making roles in a variety of settings, including the occupational 
health arena, which will increase both their position in health care and their power to 
influence health care decisions and the use of health resources (Porter-O'Grady, 
1991). 
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As nurses assume broader roles at the work site (Porter-O'Grady, 1991), new 
nursing paradigms will develop. Some of these paradigms may include: 
• Recognition of nursing as a health profession that focuses on care and 
prevention as well as cure, 
• A nursing focus on changing the health care system rather than working 
with clients to cope and adapt to the system, 
• Nurse managed care centers, and 
• Nursing as a revenue center with economic value. 
Rogers (1998), an occupational health nurse, describes the occupational health 
nurse role. Knowledge of the demographics and characteristics of the worker 
population is critical. Rogers (1998) describes the roles and primary functions as a 
clinician providing direct care, including treatment of occupational injuries and 
illness, as a case manager coordinating an employee's health care services from the 
onset of injury or illness to a safe return to work. 
The nurse coordinator role assesses the needs of the work site population and 
addresses these needs (Roger, 1998). As a health promotion specialist, he/she is 
responsible for the management of the health promotion program. The nurse manager 
sets policy and directs, administers and evaluates the health and safety services. 
The nurse practitioner role uses independent and collaborative decision-
making. Services range from pre-placement physicals to primary care (Rogers, 1998). 
The nurse corporate director functions at a policy-making level within the 
corporation and, as a consultant, serves a client as an advisor (Rogers, 1998). The 
occupational health nurse educator provides environmental health nursing in 
; ... ,;;. ', .· 
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continuing professional education or staff development programs and, finally, as a 
researcher, develops researchable questions and conducts research to improve 
practice. 
According to O'Brien (1995), as occupational health nurses face the future, 
new roles in new environments will not only provide challenges, but opportunities to 
contribute to improving the quality of health care, enhancing safety at the work place, 
and controlling the rise of health care costs. 
Amann (2002) conducted a study of occupational health nurses to determine 
what they would identify as their tasks. The results were: 
• Implementing confidentiality procedures. 
• Providing treatment of work injuries. 
• Obtaining an occupational health history. 
• Developing a system of employee health records. 
• Promoting occupational and environmental health nurses' role to 
management. 
• Collaborating with other disciplines to promote and protect worker 
health. 
• Assessing employees with work restrictions/make appropriate job 
placement recommendations. 
• Developing a network of qualified providers. 
• Evaluating workers' health status as related to ability to perform a job. 
• Documenting provision of services in worker health records. 
According to 97.9% of the occupational health nurses who responded, the 
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survey covered the important activities performed by occupational and environmental 
health nurses adequately or completely. 
Environment 
The environment in which the occupational health nurse works differs radically 
from that in a hospital (Marsland & Oliver, 1971). If the occupational health nurse is 
to succeed in industry or commerce, she/he must get to know the people working in 
the unit and the extent to which their working environment determines their attitudes 
to life and extends into their home environment. The role of the occupational health 
nurse varies depending upon the needs at the time. 
Goal Attainment 
King's theory (Alligood & Tomey, 1998) is the interaction with systems 
toward goal attainment. It is an open systems framework based upon the assumption 
that humans are open systems in constant interaction with their environment. It 
consists of three interaction systems: personal, interpersonal, and social. 
The personal system is based on the individual and includes perception, self, 
growth and development, body image, space, and time. The interpersonal system 
occurs when humans socialize, and it includes interaction, communication, 
transaction, role, stress, and coping. The social systems are interpersonal systems that 
come together which include families, work places, and schools. They comprise social 
roles, behaviors, and practices developed to maintain values, organization, power, 
authority, status, and decision-making (Alligood & Tomey, 1998). This social system 
encompasses the industrial manufacturing site. 
The goal attainment theory (Alligood & Tomey, 1998) represents an expansion 
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of King's ideas. It is based upon the concepts of the personal and interpersonal 
systems, including interaction, perception, communication, transaction, role, stress, 
growth and development, time, and space. It is during the transaction that individuals 
mutually identify goals and the means to achieve them. They then reach an agreement 
about how to attain these goals and set about to realize them (Alligood & Tomey, 
1998). Individuals, families and communities, or the personal, interpersonal and 
social systems, all have necessary functions that must be performed to accomplish 
these goals. 
In many of the roles identified, nurses play a part through interaction and 
action. A nurse can support behaviors that enhance an employee's understanding of 
self and encourage the employee's decision-making about care. Knowing how the 
employee perceives the role of the occupational health nurse can be a beginning link 
to interaction and achievement of objectives. 
II. Summary of Review 
The combination of the role of the occupational health nurse in an industrial 
environment and the way employees reach their goals brings an understanding of the 
occupational health nurse in relationship to employees. 
In summary, the role of the occupational health nurse is identified by nursing 
as clinician/practitioner, educator, researcher, manager/administrator, and consultant. 
Employers (Lusk, 1990) identified current activities as care of illness and 
emergencies, counsel on health risks, follow-up workers compensation claims, 
perform periodic health assessments, and evaluate return to work. The employers 
described (Lusk, 1990) future activities as analysis of trends in health promotion risk 
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reduction and expenditures, development of special health programs, recommendation 
of more efficient and cost-effective operation, conducting research to determine cost-
effective alternatives, and meeting with other health disciplines to solve problems. In 
a replicated study (Martin, 1993), supervising the provision of nursing care for job-
related emergency and minor illness episodes ranked last. 
III. Implications/Application of this Review 
Occupational health nurses working in roles of clinician/practitioner, educator, 
researcher, manager/administrator, and consultant must be aware of the employee's 
needs and their own understanding of interactions in relationship to goal achievement. 
It also implies employees' past experiences may influence their perceptions of the 
occupational health nurse. This understanding is needed to meet employees' needs. 
This study is indicated to better understand employees' perception of the role of the 
occupational health nurse so that nurses having an understanding of employees can 
better communicate with them in providing for health-related goals. There appears to 
be a gap in the literature regarding insights on perceptions of nurse roles from 
employees . 
.. ·-.. -
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CHAPTER III METHODOLOGY 
I. Data Collection 
The purpose of this study was to gain a better understanding of how employees 
perceive the role of the occupational health nurse. In addition to the primary question, 
these sub-questions were explored through this study: 
• What are common tasks employees identify with occupational health 
nurses? 
• What activities of nursing do employees identify as most significant? 
Least significant? 
• What value do employees place on health education? 
The qualitative triangulated data collection methods consisted of a 
questionnaire, an interview, and a focus group. These methods explored the 
dimensions of the human experience when pursuing answers to the research 
question(s). The theory of goal attainment was the foundation to the study in that it 
demonstrates a way for nurses to interact purposefully with clients (Evans, 1991). 
Obtaining data from employees' perceptions followed the hypothesis of the theory 
(Evans, 1991, p. 31) that "perceptual accuracy in nurse-[client] interactions increases 
mutual goal setting, communication increases mutual goal setting between nurse and 
[clients] and leads to satisfactions, satisfactions in nurses and [clients] increases goal 
attainment." King's hypothesis that congruence in role expectations and role 
performance increases transactions in nurse-[client] interactions" (Evans, 1991, p. 32) 
gives support to investigating employees' perceptions of the role of the occupational 
health nurse . 
.. ~. ,. ~ 
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The researcher asked three employees to fill out a questionnaire and then to 
participate in an interview. The questionnaire addressed the participants' perception of 
the role of the occupational health nurse and requested their background information, 
including job category, age range, and gender. An interview was conducted 
immediately after the questionnaire was completed with two employees and, three 
days later, with one employee. For this investigation, the researcher had the ability to 
collect data under natural conditions, which included one employee's home and a 
restaurant. A focus group was held a few weeks later, which included two of the 
interview participants and two other industrial employee participants. The investigator 
was able to generate rich, descriptive feedback from the participants, encompassing 
their lived experiences about the role. This qualitative, phenomenological design 
allowed the investigator to gather information using different approaches. 
II. Organization of Information/Data 
This researcher summarized data from all the questionnaires. Direct quotes 
were pulled out from the interviews and focus group. Themes were arrived at by 
coding the data. Eventually this coding was used to identify categories and 
subcategories. 
Ill. Information/Data 
The investigator used Imogene King's Goal Attainment Theory as a reference 
point to understand nurse-client interactions. Data was collected on perceptions 
because, according to Evans (1991, p. 30), perceptions of the goal attainment theory 
are that "if perceptual accuracy is present in nurse-client interactions, transactions will 
occur, if nurse and client make transactions, goals will be attained, and if goals are 
attained, satisfactions will occur." 
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IV. Selection of Informants 
This researcher decided to use multiple methods in receiving data. First, she 
met with three individuals, two working at the same manufacturing company. Both 
companies employ over 500 people and are located in a midwest metropolitan city. 
Two of the participants were male and one was female. The investigator chose three 
acquaintances who volunteered to be interviewed. The participants were conveniently 
selected through acquaintances or friends of acquaintances. Participants were not 
connected to any specific place or type of employment, except one was employed at a 
company where this researcher had worked as an occupational health nurse through a 
contract agency and had been treated by this researcher. The other two participants 
were coworkers of an acquaintance at an industry that employed an occupational 
health nurse. However, this researcher never worked at that site. The two participants 
who joined in the focus group were also acquaintances of a worker. They were 
employed in a different manufacturing plant from the interviewed participants. Their 
manufacturing plant also employed an occupational health nurse. This researcher had 
never worked in their plant. Participants shared the following criteria for selection: 
between the ages of 18-65; employed at an industrial site; had the ability to speak and 
read English; had the ability to give informed consent; and desired to participate in 
the study. 
A condition of participation in the study was that they were employed for over 
one year in the industry in which they worked. To protect the participants, IRB 
approval was obtained through Cardinal Stritch University and an informed consent 
was given to each informant to read and sign prior to participation in the study 
(Appendix D). 
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Number of visits to the occupational health nurse last year, activities of the 
nurse as described by the participant, satisfaction with services, new information 
received, and use of identified roles were variables investigated in the questionnaire 
(Appendix A). 
V. Rigor in Scientific Inquiry 
Setting 
The data collection component of this study was conducted in convenient 
settings. The researcher engaged in providing participants information on the study 
through verbal conversation, either face-to-face or via telephone. The aspect of 
increasing rigor through enhancing the quality of data collection during fieldwork was 
through the strategy of collecting data in comfortable settings accommodating the 
participants. 
The data collection for this study occurred at various sites and times 
convenient to participants' work schedules. Data collection in the study was gathered 
in a participant's home and area restaurants. A total of three different manufacturing 
plants were represented. 
Data Collection Methodology 
The investigator used a triangular approach to data collection for credibility, 
which included questionnaires, interviews, and a focus group. A written, detailed 
verbatim report of interview responses and a taped focus group were done to allow 
for confirmation of findings. 
Questionnaire 
A questionnaire, designed by this investigator, was administered to three 
employees. One was completed in the employee's home and the other two were 
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completed in restaurants. The use of the questionnaire (Appendix A) was given for 
neutrality to minimize the investigator's intervention and bias and receive background 
information. Question 1 asked the participant his/her job category. Question 2 asked 
the age range, gender, if pregnant, and if the participant was an employee of industry. 
This gave the reader some background of the participant. Question 3 asked the 
participant to rate his/her physical health, and question 4 asked how many times they 
visited the occupational health nurse during the last year. Question 5 asked if the visit 
met their needs, and questions 6 through 10 asked about the role of the occupational 
health nurse and probable activities seen in that role. The researcher was available to 
the participants for any clarification of questions on the questionnaire while it was 
being filled out. Confidentiality was maintained by not requiring a signature on the 
questionnaire and participants' names not being used in the study. 
Interview 
Two of the participants were interviewed immediately after the questionnaire 
was completed by this writer at the same setting. The aspect of rigor that this 
discussion is addressing is the fittingness of the interview. The third participant 
requested to meet on another date for the interview. Interviews were conducted face-
to-face between the investigator and participant. The interviews lasted approximately 
an hour. The investigator took detailed notes while the interview was in progress. The 
investigator looked for patterns and overall themes throughout the process. The 
purpose of the interview questions (Appendix B) designed by the investigator provided 
additional reflection on interactions with occupational health nurses. The goal of 
conducting in-depth interviews was to collect more in-depth information through 
direct quotes to enhance the picture and provide credibility. 
'·,.· •' 
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Focus Group 
The last methodology the investigator used to collect data on the research 
question was the focus group. The focus group consisted of four members, two of 
whom filled out the questionnaire and were interviewed. The two new participants 
were also selected by convenience. They were recommended by an acquaintance. All 
were employees of large industries in a metropolitan midwest city. Three different 
manufacturing plants were represented in the focus group. The participants met the 
same criteria as the participants in the questionnaire and interview process. The 
investigator, using open-ended questions to elicit responses that answered research 
questions, facilitated the focus group process. The two participants who completed the 
questionnaire and interview could add their thoughts in a group discussion. Analysis 
of the data collected from the participants contributed to the development of the 
interview questions (Appendix B) that were asked of participants in the focus group 
process. The focus group conversation was audio taped and later transcribed audibly. 
Informed consent (Appendices C and D) was obtained from focus group members 
prior to the start of the group session. 
A 60-minute focus group was conducted in an area restaurant during breakfast 
hours. The focus group process was to discover patterns or themes received from the 
lived experience of the participants. The researcher was most interested in discovering 
(Appendix B) employees' perception of the occupational health nurse role. The 
researcher looked for key ideas from the participants. 
To strengthen creditability and promote applicability, an interview and focus 
group were done. The triangulation of a questionnaire, a taped focus group, and 
detailed interview were done to provide rigor for the study. 
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CHAPTER IV FINDINGS OF THE STUDY 
I. Organization of the Data 
The theory or models upon which this study was based were King's Goal of 
Attainment Theory. Themes and sub-themes generated from the content were the role 
of caring in the occupational health nurse's interactions with employees, his/her role 
of educator in health issues and safety, and empowering employees. 
II. Presentation of the Data 
The researcher met with each individual in a mutually accepted location after 
or before work hours. The meetings lasted approximately Ph-2 hours. Each 
participant filled out a questionnaire and answered interview questions. Focus groups 
were used to obtain data. 
Questionnaires 
Participant #1 
Participant #1, who will be named Bill to protect his identity, was an 
acquaintance who had over 20 years seniority at a large industrial plant. He had 
worked day shift, however, was recently transferred to third shift. He requested to 
meet at a restaurant after work to fill out the questionnaire and participate in the 
interview process. The questionnaire took approximately fifteen minutes to complete. 
The interview was approximately one hour in length. 
According to the questionnaire (Appendix A) questions 1-6, Bill described his 
job as quality control. He is between the ages of 46 and 55 years. He rated his 
physical health as fair and visited the employee occupational health nurse over fifteen 
times during the past year. His visits met his needs and, according to the 
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questionnaire, received no new health information from the employee nurse during the 
year. In responding to question 7, types of activities, other than injuries, he wrote as 
the nurse's role were advisor, counselor, checking heart rates, pulses, blood pressure, 
etc. His/her most important role, according to question 8, was providing medical 
treatment when injuries or illness occurred. The least important activity/role, 
question 9, was addressing envelopes and doing secretarial work. According to 
question 10, Bill would like to see the health nurse's role in developing health 
programs to meet the needs of the organization, planning and developing educational 
programs related to safety, risk prevention and health promotion, providing nursing 
care for job-related emergencies and illness, counseling regarding health risks, serving 
on health and safety committees, and participating in employees' safety orientation. 
He would utilize these activities if they were available. 
Participant #2 
Participant #2, who will be named Sue to protect her identity, is also an 
acquaintance, from a large manufacturing plant, with over twenty years seniority. Sue 
works second shift and requested to meet at her home to fill out the questionnaire. 
She requested to meet at a restaurant for breakfast on a different date for the 
interview, which lasted approximately one hour. 
According to the questionnaire question 1, Sue described her job as working in 
part preparation. Sue is between the ages of 46 and 55 years and is not pregnant. She 
rates herself in fair health and visited the employee/occupational health nurse 11 to 15 
times last year. The visits met her needs. Sue received new health information from 
the employee nurse. She sees counseling regarding health risks as the nurse's role, 
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other than treating injuries. She sees putting employees first as the nurse's most 
important role. She did not comment on the least important activity/role of the 
employee health nurse. Sue wrote that she would utilize the counseling role of the 
nurse regarding health risks. 
Participant #3 
Participant #3, who will be named Bob to protect his identity, is also an 
acquaintance and also works in a large manufacturing plant. He has been employed 
there over twenty years. He was recently transferred to third shift from first. Bob also 
requested to meet for breakfast at a restaurant to fill out the questionnaire and be 
interviewed. The process lasted approximately 11/z hours. 
According to the questionnaire, Bob described his job as a machinist. Bob is 
between the ages of 46 and 55 years. He rates himself in excellent physical health and 
visited the employee/occupational health nurse 0-5 times last year. The visits met his 
needs. Bob wrote that he did not receive any new health information. He sees safety 
assessments and records as types of activities, other than treating injuries, as the 
employee nurse's role. Bob sees treatment of injuries as the nurse's most important 
role. He saw safety assessments as the least important activity/role. Bob would utilize 
the nurse's role when developing health programs to meet the needs of this 
organization, providing nursing care for job-related emergencies and illnesses, and 
performing health exams. 
Interviews 
The interview took place after the questionnaire was completed in the 
restaurant. Appendix B questions were used for the interview. 
Employees' Perception 33 
When asked to reflect back on his experience with occupational health and 
what nursing interventions (communication, teaching, treatments) made an impact on 
him, his response was the nurses prioritized his needs first, as evidenced by: "Okay, 
the first time was when I burned my hand. The nurse that took care of me was always 
on top of things, made sure I was taken care of. She made sure everything was going 
right." 
When asked whether there was any communication or teaching, Bill 
responded: "Because of the dressing on my bum, the nurse showed me the procedure 
to do my own changings. She made sure that when I did my own changings, I did 
them right. The second time I can remember was when I saw the nurse we have on 
third shift. She asked why I was no longer a first responder. I told her, and I asked 
her then about conditions that can cause a stroke." 
Here the nurse used her teaching role to discuss stroke disease. 
"Because of the conversation, I went to see her and she checked my blood 
pressure and saw it was high. " 
When asked what nursing care prepared him for any events that occurred, Bill 
commented: "After my initial visit, when my blood pressure was checked, it was 
decided that I would come back every day and have my blood pressure repeated. 
Because of this happening, it was determined that I see my doctor. Through the 
doctor's visit, I am on an exercise program to bring my blood pressure down." 
When asked question 3, to describe his feelings now about his occupational 
health experience, Bill stated: "I've always had good feelings about my bum incident 
and blood pressure monitoring with the nurse. With the bum on the hand and blood 
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pressure monitoring, everyone seemed concerned about my health. My wife and I 
joined an exercise program with the YMCA." 
When asked question 4, what influences made him come to health services, 
Bill added: "Well, it started with the injury, headaches, phone calls and the nurse's 
persistence that I come and see her. " 
When asked question 5, what nursing actions have made a significant 
difference in his life, Bill responded: "Well, because of the high blood pressure, I 
joined the YMCA and going two to three days a week has made a big difference in 
my life. I continue to have my blood pressure and weight monitored." 
When asked question 6, how he would describe or evaluate actions or 
interventions when seeing the occupational or employee health nurse?", Bill 
commented: "Well, every time I have gone to health services, the nurse knows what 
she is doing and is not afraid to speak her mind on how you should take care of 
yourself." 
When asking Bill to make a wish list for care and treatment in health services, 
question 7, he responded: "Well, first my blood pressure is down and my weight is 
down and people should have their blood pressure and weight done on a regular basis. 
I feel updated equipment is needed and some equipment we have at work is 
outdated." He felt it "boiled down to having updated equipment." 
When asked what he would like to see from the nurse, Bill stated: "Friendly, 
warm introductions, first name basis, relaxed atmosphere." 
When asked what he saw as the occupational health nurse's role, question 8, 
Bill said: "First off was to treat injuries and illnesses as their number one priority. 
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The second priority is teaching preventive measures on things. Make sure that written 
material is available upon request. Keeping up to date records on individuals. Making 
sure all medical equipment is working and up to date. Least of their roles should be 
secretarial work such as stuffing envelopes." Bill brought up an incident when he saw 
the third shift nurse stuffing envelopes for the human resources department. 
When asking what he saw as future roles of the occupational health nurse, 
question 9, Bill responded: "Being more of an advisor and counselor and preparing 
preventive programs to prevent injury and illness and to make employees more aware 
of dangerous tasks that employees have to do. " 
When asked what he saw as the occupational health nurse's most important 
role and least important role, question 10, Bill said: "More education- educating the 
work force is their most important role." 
Bill concluded the interview by saying sadly: "Over the years, it has to do 
with the patient where the nurse is preventing injuries and illness. Twenty years ago, 
two to three nurses were at the plant on day shift. One nurse on second shift, and one 
on third. Now only one on days, one on third, and no nurse on second. The only 
reason for the third shift nurse is that there is pouring in our foundry. " 
Bill's interview supported King's goal attainment theory in that through his 
interaction with the health nurse, his blood pressure and weight are down. This 
provided a goal of health improvement. 
Sue 
The interview took place at an area restaurant three days after the 
questionnaire was completed. Appendix B interview questions were used. 
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When asked during our interview to reflect back on her experience with 
occupational health and nursing interventions (communication, teaching, treatments) 
that made an impact on her, question 1, Sue replied: "I guess it always goes back to 
putting the employees first. " 
When asked what nursing care prepared her for any events that occurred, are 
occurring, or scheduled to occur, question 2, Sue commented: "They gave me 
comfortable blankets. Also, they called 911 when I wasn't feeling good, assisted with 
breathing techniques and saying to take slow deep breaths - stay calm." 
In question 3, describing her feelings now about her occupational health 
experience, Sue described them as: "I think where I work the nurses are very 
courteous, very comfortable, and going through my illness, they thought I had a heart 
attack. They made the employee first." 
When asked what influences made her come to health services, question 4, Sue 
replied: "My illness- that was my influence- knowing I was going to get cooperation 
and be served by the nurses." When talking about actions she felt made a significant 
difference in her life, question 5, Sue said: "Kind and courteous nurses - making me 
first." Sue went on to say, "Yesterday when I went for my treatment, the nurse asked 
if I wanted to lie down." 
When describing or evaluating actions or interventions when seeing the 
occupational or health nurse, question 6, Sue described it as: "A friendly atmosphere 
where they make their employees first." 
When asked about reflecting on her health service visits and developing a wish 
list for her care and treatment, what she would place on the list, question 7, Sue 
.. .. :-: 
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stated: "I would want more time in health services instead of twenty minutes, a half-
hour. Sometimes that twenty minutes is not enough. " 
Responding to what she sees as the occupational health nurse's role, 
question 8, Sue replied: "Be kind, make employees first and comfortable." She added, 
"Some of them didn't do that." When asked what she sees as future roles of the 
occupational health nurse, question 9, Sue stated: "Let me see ... I get excellent 
treatment. They rate a 10." 
When asked the final question, what she saw as the occupational health nurse's 
most important role and least important role, Sue replied: "Making the employees 
first is the most important. This is what they are doing. Least important is a negative 
attitude - making employees feel less than human. Some can do it." 
Throughout the interview, this participant viewed caring as an important aspect 
of the occupational health nurse's role. Sue also valued the interpersonal 
communication with the nurse, as identified in the system theory. 
Bob 
The interview took place in the restaurant where Bob completed the 
questionnaire first. 
During the interview, when Bob was asked what nursing interventions 
(communication, teaching, treatments) made an impact on him, question 1, he 
responded: "Teaching and treatments, and you are required now, through company 
policy, to go to the nurse for any injuries for treatment. She teaches you to take care 
of the wound. As for back injuries, straining your back at work, you're going to get 
injured." 
In responding to question 2, in preparing one for an event, Bob said, "I have 
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to think nurses will show you how to take care of your back, show you what to avoid, 
how to self-treat yourself." 
In describing his feelings now about his occupational health experience, 
question 3, Bob commented: "It was positive." 
When asked what influences made him to come to health services, question 4, 
Bob replied: "Pain, and the company mandates self-preservation. I think that covers 
it." 
When asked what actions have made a significant difference in his life, 
question 5, Bob stated: "Injury prevention and injury treatment. " When asked how he 
would describe or evaluate actions or interventions when seeing the occupational or 
employee health nurse, question 6, Bob said: "You always get immediate care. There 
is no waiting. They are usually professional. " 
When asked to reflect upon his health service visits, what care and treatment 
would he place on a wish list, question 7, Bob replied: "Have the nurse's station 
manned twenty-four hours a day -most only have one shift. Also, if not a nurse, at 
least first aid kits available. If you have a heart attack, what happens? If there is no 
nurse, what do you do, call 911? Die and leave feet first?" 
When asked what he saw as occupational health nurses' role, question 8, Bob 
stated: "Blurry line, the safety team and the nurse should be involved, setting rules 
for safe work environments. Exposure to chemicals, air-borne contaminants are 
examples of safety issues." 
When asked what he saw as future roles of the occupational health nurse, 
question 9, Bob said: "She will be more involved in safety screening. Although I 
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disapprove if health screening is used for the company to discriminate." 
When asked what he saw as the occupational health nurse's most important 
role and least important role, question 10, Bob responded: "Least important is record 
keeping and the most important is keeping a healthy, safe work environment." 
Throughout Bob's interview, the interpersonal connection between the nurse 
and the employee was an important aspect for him. 
Focus Group 
A focus group was conducted to gain further understanding of the employee's 
perception of the occupational health nurse's role. A breakfast meeting was held at a 
restaurant convenient to participants. Seven participants were invited, five agreed to 
participate, and four actually attended. The group consisted of one woman and three 
men. Two of the participants, Sue and Bob, were participants of the questionnaire and 
interview. Two new members were also employees of large manufacturing plants in a 
metropolitan city. To protect the identity of the two new participants, the names Cid 
and Jed will be used. 
As the group sat down to eat, the researcher restated the purpose of the focus 
group, obtained consent, and thanked the participants for attending. Participants sat at 
a rectangular table. The interview questions (Appendix B) were used to guide the 
conversation and keep the participants focused on the topic. 
When asked the question, "What nursing interventions or interactions made an 
impact upon you?", Cid replied: "My experience was there were times on third shift, 
and I think it's an individual thing, I noticed in my case there was a third shift nurse 
who seemed very personable and very concerned with different treatments and when I 
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got hurt at work and that type of thing, she was very concerned. She wanted me to 
come in for treatment and, for whatever reason, the day shift nurse didn't seem quite 
as friendly about it and concerned- that was just my private experience for me." 
Jed stated: "My experience is like what Cid said. I think having a nurse who is 
friendly and sympathetic is very important. People would relate to her and I think it 
boosts the morale in the work place. It's just good to know that someone is there and 
that if accidents do occur, you see this person. In our case, several bad industrial 
accidents occurred. One was a case where a woman got her hair caught in a conveyor 
belt and the nurse responded until paramedics and other assistance came, but she did a 
great job, and who knows what would have happened if she wouldn't have been there 
to assist. There were bad cuts and burns from the machinery and I, myself, one time 
hit my head on a machine and I had quite a cut and the nurse was summoned. She 
gave me first aid and I think that it helped immensely. You know, it kept me calm 
and it was great that she was there and, of course, in the case of our nurse, she had 
other routine jobs. She would do the hearing tests and when other people were sick, 
she was summoned to check them and possibly give the proper medication, often it 
was just a bad headache, and give them an aspirin (whatever), but she was always 
there to help out. I would say that you have to have a person who is likeable and that 
employees have some confidence and trust in some nurses that are just doing a job 
and aren't really interested and don't have empathy toward the people. So that's what 
I think at this time. " 
When asked, "With any of your experiences did you learn anything new about 
yourself?", Bob responded: "I found out my limitations as far as my ability to carry 
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and how to lift heavy objects. Repetitive motion injury is a concern, and the 
treatments I received through the nurse's help were beneficial to repairing the 
ligaments and tendons in my wrists and hands from the repetitive motion injuries. I 
also noticed that they deal with a great number of injuries, everything from third 
degree burns to the man who got his genitals cut from a toilet seat that broke. So they 
have to be sympathetic. Under most circumstances, their job is not the easiest; they 
have to be diplomatic and they also have to be concerned about the safety of the 
employees in the shop and in the office. Their duties are specific in the industry they 
service. For instance, in the chemical industry, one would be required to be 
knowledgeable in the effects of different chemicals and bums from these chemicals 
and the type of injuries that you would receive from the industrial area of heavy 
machinery, where broken bones, cuts, crushing injuries are common." 
This writer then asked, "What nursing care prepares you for any events that 
occur or occurred or preparing you now for something that is going to occur?" Bob 
replied: "The nurse usually puts you on light duty and when you are capable of being 
under a physician's directions, they are more informed on what light duty is available 
in your work are and they usually know your background as far as your education and 
abilities. " 
This writer asked. "Did you participate in any decision making, when you saw 
him or her, as far as your treatment or going back to your job?" Bob said: "There 
was always some input from me as far as how much I thought I could handle." 
Cid answered: "In my case, too, they would ask me specifically how I am 
feeling after a certain accident. They would give me that option, when do you feel 
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you are capable of going to work and there were times I would be on light duty and 
almost daily I would report to the nurse. I would report individually how I felt and if 
I felt capable of going back to specific duties. Otherwise, she would make sure I was 
on light duty to make sure I wouldn't strain any bones or to avert accidents again, she 
was very concerned and very nice about the whole situation the couple times I was in 
that situation." 
Jed said: "If you had ideas, I think you could talk to the nurse to express your 
opinion about certain things and she would study that and evaluate and say that was a 
point and carry the ball from there, if it was something that was health-related." 
When asked, "Describe your feelings on an occupational health experience and 
did it make you feel better about yourself," Sue stated: "I guess I could describe my 
occupational experience. I like how the nurse makes us feel important when we go 
down to the nurse. They put us first. I guess what I really like about it is they make 
you real comfortable and make you first. And the occupational part of it, I guess I 
have a real nervous energy. When I was ill, doctors were so concerned and the nurse 
was so concerned and that part I really liked. They were asking me how I feel; that 
makes you feel good when you know the nurse and the doctor are concerned about 
you, and on your job, how they put you first. I guess with me having nervous energy, 
I even told the doctor I know my limitations as far as work, but I wanted to be put on 
a job where I could move around, but like I said, the most important thing is that the 
nurse made me feel like I was somebody." 
When asked, "How was the timing of the service in your life? Were there 
other factors going on in your life?", Sue stated: "When I went to the nurse, she was 
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always interested in me. Even though I was going through different things, the timing 
there would always be that the nurse would take an interest in what I was going 
through. So I can say that the timing was just right because they always put me first. 
When they place you first, it always makes you feel better. " 
Jed answered: "I think you could go to her about any problems about home 
and she would listen and give some comfort. I can't think of any specific situation 
right now, but there was always someone there to listen, even if it was some little 
health problem. You could receive a big medical decision or just talk about some 
problems that could be medically related and the nurse would help you out and make 
you feel better." 
Cid said: "I agree with Jed on that same situation. In my case there were a 
couple times I had to go to the nurse, one time for being hit by a forklift, being 
pinned in by a forklift truck, and she was a person you could confide in and talk to, 
and she comes across like that. Then there was another incident where I fell off a 
ladder and again a week later, she specifically called me over, though I was feeling 
really good, to just double check that I was doing okay. I have nothing but admiration 
for these individuals, not only the medical part, but in my case, they're concerned 
about you as a person to make sure you are doing okay. That means an awful lot to 
me. You come into work and it makes you feel good, it really does." 
Bob replied: "The nurse can be your first line of defense in case you are 
having trouble in your particular occupation. If you have some disability caused by 
your occupation, there are times when management isn't that sympathetic. The nurse 
would be your first line of defense as far as maintaining job position. " 
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This writer asked, "What nursing actions made a significant difference?" Cid 
answered: "In my case, they really emphasize hearing because I work in a high noise 
level. The nurse stresses to me constantly about ear protection, and I've taken hearing 
tests. They have me coming in once a year for that type of thing. She emphasizes not 
only at work, but if I'm outdoors with a chain saw, she encourages me to use hearing 
protection, which I have been doing now. I guess that has changed my life because, 
again, she emphasized how critical that is. Because of her actions, telling me this, 
I've taken extra steps to try to secure my hearing." 
Jed stated: "At our plant, the nurse was part of the safety committee and I was 
part of the safety committee also, and we would go around and check different 
hazardous conditions in the plant. We would see slippery floors or unsafe hearing 
conditions, and it was all these conditions that exist. So indirectly, she has helped me 
as well as all the other employees by resolving different health problems and 
hazardous conditions. 
Sue said: "On my job, the nurse came down to check out the area. I like to 
keep busy on the job. The nurse felt it best that we rotate every half-hour instead of 
every hour. She said that would alleviate some of the pain, not being on one job 
constantly, and so now we rotate every half-hour." 
When asked to describe or evaluate actions or interventions when seeing the 
nurse, Jed answered: "Like Sue said, the fact that the nurse is there to intervene 
between management and employees. She is like a chaplain in the military. There is 
always somebody, that there is an in-between person to talk to which, in the long run, 
is good for the benefit of the employee and the company. " 
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This writer then asked, "In reflecting on your health service visits, if you 
could develop a wish list for your care and treatment, what would you place on the 
list?" Sue answered: "My wish is on my job, you can go up to therapy maybe twenty 
minutes. My wish is to be there thirty-five to forty minutes so I could just lay there 
and really relax. So I guess I would love to have a little more time at the nurse's 
station, which right now they only like twenty minutes of therapy, which I would like 
to have a little longer for treatment. " 
Cid replied: "In my case, there is no time limit, which is nice. It depends 
upon the injury. If you have to, they will let you stay two minutes or two hours, 
which is nice. They never push the time, in fact, they really encourage it. They 
always say if you have a headache or dizziness or whatever, to come and see the 
nurse. She is always open and available to you. So that is a very nice factor." 
When asked, "When you saw the nurse or had any interaction, did it maintain 
your values?", Jed answered: "I think it made you feel better. You went in there with 
some, what is the word, reassurance, and you weren't sure but after talking to her 
you had a sense you felt better, which made you feel valued. You probably went in 
there a little concerned and came out feeling better. " 
When asked, "Was there any time where you came out and it was more 
stressful, or any thoughts on coping with any situation?", Cid responded: "In my 
case, I always felt a little better every time I've gone to the nurse. I've been in a few 
different settings and I always come out with a better feeling, again, because they 
seem very concerned about the safety part of it because I work in a highly, I don't 
know what you call it, dangerous area where you have grinding wheels with high 
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speed and a noise factor. A friend of mine hurt his hand really bad in the same area 
on my machine. So things certainly can happen there, and times that I've been in by 
the nurse and I always felt better and, again, depending upon the situation, that 
definitely takes time to make sure everything is safe for me and that I'm doing 
different operations safely and correctly. " 
Sue said: "I always felt better. I have passed out at work and the nurse had the 
fire department, the paramedics and everything around. I said no, I just want the 
nurse. I don't want to leave the plant. I just want to lay down and rest for a while. 
She said but when you have chest pain, they automatically send you out. I felt better 
after the nurse talked to me and she rubbed my hand. She made me feel important. So 
I think all in all, I felt better after talking to her. She said it's for your own good. She 
let me know she was concerned about me and made me first. So I went on to the 
hospital and when I got back to work, I gave her a big hug and thanked her for being 
concerned about me." 
This writer then asked, "What do you see as occupational health nurse's 
roles?", Cid answered: "Absolutely safety-they emphasize the safety part of it. I 
think that's what they are there for and, again, they just encourage all employees to 
come in there for whatever reason; the doors are always open twenty-four hours and, 
again, the safety part of it, because even in today's modem world, things can happen 
and they are there for you if you need them." 
Jed stated: "Well, like in our case, there were the employees that wanted the 
nurses so bad that when there was some talk about phasing out the nurses for 
monetary expense, there was such a big complaint that they decided in the interest of 
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the company to keep the nurses. That in no way did the employees want them to 
leave, they felt that they should be there and they needed them." 
Sue stated: "I know one nurse in particular who was so beautiful to me and 
she always was concerned and always made me feel right. That part I really liked. I 
guess I really wanted to say all nurses don't make you feel that good, but some make 
you feel like you're very special and you're important. That is a good point to make. 
A lot of time, I would even just go up to the nurse just to say hi. It's when the nurses 
make the employees first, it makes them feel like they are somebody. Then you don't 
mind going to the nurse. " 
Asking the group, "What do you see as future roles of the occupational health 
nurse?", Bob said: "Different techniques for different treatment of illness and injuries. 
To be involved with more variety of materials that impact peoples' health. Safety 
issues will be changing because of the new manufacturing environment. It will be a 
constant learning situation. " 
Jed stated: "I think they should be active for the benefit of the employees and 
the companies. The employees, I think, are going to have better relationships because 
they are going to feel better knowing the nurses are there. So, in the long run, the 
companies are going to be ahead and fare better as far as financially. There is some 
expense, but in the long run, they definitely are worth it and I think they probably 
will be more in need of them in the future because of the technical advances that are 
being made. " 
When asked, "What do you see as the occupational health nurse's most 
important role?", Cid stated: "Just to be there if she is needed. It's nice to know that 
there is somebody there that is for the caring part, if you're hurt or injured at work. 
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Knowing that there is somebody there for you is critical. There are times I have been 
hurt and I go to the nurse and I know they are going to help me if it's a matter of on 
the spot first aid or sending me out to a hospital or clinic. I know they are going to 
make the decisions that are right for me. I always thought that is very important and 
it's a nice thing to know in the back of your mind, if something comes up you're 
going to be taken care of properly. " 
This researcher then asked, "What do you see as the occupational health 
nurse's most important role?", Bob replied: "I think assets of the companies are the 
employees, not the equipment. To maintain the health of the employees is paramount 
to good business. The equipment can be replaced; good employees cannot." 
When asked, "What do you see as the least important role for the occupational 
health nurse?", Cid responded: "I don't know if they have a least important role. I 
think everything they do, depending upon the individual, might not be important to 
one person, but it might be extremely important to another. I don't know if you can 
really classify it that way because it's an individual thing. When you go in to see the 
nurse, I think anything you do is for that individual. It might be a set of ear plugs, it 
might be very important for that person. Again, I don't think you can characterize the 
least important. I don't think there is such a thing in this situation, in my opinion." 
This researcher asked, "Would anybody like to add any comment?" Cid stated: 
"Again, like what Sue said earlier, I really believe each nurse is an individual. You 
have some nurses that are the nicest people to talk to. You can confide in them. 
Truthfully, there are other nurses I don't know if it's their personality or the busy 
schedules, but they don't want to give you the time of day, and, again, I believe if the 
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nurse is nice to you, you can open up to them while you're feeling a need to talk. 
That's a win-win type of situation all the way around. And like the other people 
mentioned, too, that still the most important product is your employees and, if you 
take care of them, it's going to show on the work line. If you feel good about 
yourself, it's going to reflect on your work, and I feel the nurses are a big part of 
that." 
Sue replied: "I think the nurses should continue to care and continue to make 
their employees feel welcome when you come up to the nurse's station. The main 
thing, I think, is to care and that is something you can feel. " 
Cid stated: "It seems like we all come across here showing the importance of 
nursing and like everybody here said, it's a big part of working in an industry. It's 
more than just working on a line and, again, just like the different comments that we 
heard, you can see how people truly feel, how important a good nurse is, and I think 
it's reflected in these conversations that we had here. " 
This researcher added, "Any closing remarks?" Cid said: "I would just like to 
sum it up again how critical a nurse is and, truthfully, you have some good ones and 
some bad ones." 
Jed added: "In any case, the nurse is very important to have. But having one 
that is loving and caring is an extra bonus. So I think that's what it amounts to." 
Cid stated: "Pretty much that." 
Sue replied: "I think also it's the individual and I guess someday the nurses 
can have a good day and a bad day, like everybody else. But personally, I remember 
one nurse was always warm and sweet, a kind person and always made me feel good. 
I could always walk past and just say 'Hi.' So you can never stress that too much 
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when you have pressure on the job, then you can go up to the nurse to feel heard or 
to have therapy or to have a warm, friendly smile, no matter what you're going 
through. She was always there to talk to you and pep you up. I'll just say I can never 
stress that in making employees first in being a nurse." 
Bob added: "I always found that people react to you if you show some 
interest, say a simple 'good morning' when you greet somebody in the morning or 
when you're going to work. With any kind of interaction, there is always a response 
that is usually positive and the more you do it, stubborn people, who refuse to 
respond, after a while they do soften up. Of course, there are the exceptions but for 
the most part, it works. That's something the nursing profession learns on the job, 
probably more than anyone else." 
III. Analysis of the Data 
This researcher analyzed the data by looking at common themes through 
terms, categories and statements and patterns and interpreting these themes and 
patterns through coding. The major themes of perceptions regarding occupational 
health nurses were caring, treatment of injury and illness, teaching, safety, and 
empowerment. 
Caring 
The caring of nurses seemed to be a common theme throughout the interview 
and focus group. All members felt that nurses' caring made a difference in recovery 
and their perception of the nurses' role. The caring that participants identified was 
expressed as concern, friendliness, putting participants first, and reassurance, as well 
as actions such as rubbing one's hand and talking to the employee. 
Some examples of the comments of the group were: 
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"I think having a nurse that is friendly and sympathetic is very important. 
People relate, and I think it boosts the morale in the work place." 
"She was very nice and very concerned about the time I was on light duty. " 
"The nurse makes us feel important. When we go down to the nurse, she puts 
us first." 
"The nurse made me feel like I was somebody." 
"When I went to the nurse, she was always interested." 
"In my case, they're concerned about you as a person to make sure you are 
doing okay. That means an awful lot to me." 
"She is there to intervene between management and employees. She is like a 
chaplain in the military. There is always somebody that is there as an in-between 
person to talk to which, in the long run, is good for the benefit of the employee and 
the company." 
"When I saw the nurse, there was reassurance there were some concerns, but I 
came out feeling better." 
"She talked to me and she rubbed my hand. She made me feel important. She 
was concerned about me and made me first. I went in and gave her a big hug and told 
her thanks for being concerned about me." 
"They are there for you and, again, they just encourage all employees." 
"One nurse was so beautiful to me and she always was concerned and always 
made me feel right. That part I really liked. " 
"It's the caring part at work." 
"The main thing I think the nurses should continue to do is care, and that is 
something you can feel. " 
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Treating Injuries and Illness 
All members addressed the treatment aspect of the occupational heath nurse's 
role. Participants felt treating injuries was an important aspect. Evidence of this 
included comments, such as: 
"There was a case where a woman got her hair caught in a conveyor belt and 
the nurse responded until the paramedics and other assistants came. There were bad 
cuts and bums from the machinery, and I myself one time hit my head on a machine 
and I had quite a cut and the nurse was summoned and she gave me first aid and that 
helped immensely. When some other people were sick, she was summoned to check 
them out and possibly give them proper medication, often it was just a bad headache 
and gave them an aspirin, but she was there to help out. " 
Another example of the treatment aspect was expressed in the following: 
"The nurse's help was beneficial to repairing ligaments and tendons in my 
wrists and hands from the repetitive motion injuries. Also, I noticed that they deal 
with a great number of injuries from third degree bums to the man whose genitals 
were cut from a toilet seat that broke." 
In describing duties, a participant stated that in heavy machinery, broken 
bones, cuts and crushing injuries are common and the nurse needs to be 
knowledgeable about those. 
Sue told about her treatment: "I had passed out at work and had chest pain and 
the nurse said, 'I'm sending you to the hospital.'" 
The group felt the nurse should be involved in knowing new technology and 
latest information in the treatment of illness and injuries. In summary, treating 
injuries was expressed as an important aspect of the occupational health nurse's role. 
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Teaching/Education 
The group discussed the occupational health nurse's role of teaching. They 
talked about her role in giving hearing protection outside the work place in loud 
settings. (Teaching had included the why's, where's and when's of using protection.) 
During the interview, Bill valued the education he received on hypertension and bum 
dressing change. According to Marsland and Oliver (1971), the nurse in industry is 
more oriented toward the prevention of ill health, being physical or mental, within the 
context of their own industry. This can be accomplished through employee education. 
Safety 
Safety seemed to be another area of concern to the group. Participants felt 
nurses needed to be concerned about the safety of the employees. One participant 
related that the nurse was part of the safety committee, which he was also on, and 
they would check different hazardous conditions in the plant, such as slippery floors 
and hearing conditions. The committee would help to resolve these conditions. 
Another member verbalized that the nurse takes time out to make sure everything is 
safe and that different operations are done safely and correctly. 
The group felt safety is emphasized and encouraged, and occupational and 
health issues will be changing so that nurses will be in constant safety learning 
situations. 
Empowerment 
Empowerment was also part of the group input. One could see empowerment 
directly and indirectly valued by participants. Sue verbalized that some input from her 
was always appreciated. She commented, "They would give me the option when I felt 
I was capable of going back to work. I told the doctor I know my limitations as far as 
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work, but I want to be put on a job where I can move around. So I was." 
According to O'Brien (1995), empowering health care consumers to assume 
self-responsibility for health care can improve compliance with treatment plans. 
Caring, Treatment. Teaching. Safety. and Empowerment 
King's (Alligood & Tomey, 1998) theory, when applied to actual experiences, 
supports employees' interaction with the occupational nurse toward the goal of 
wellness. Decision-making being part of this goal attainment process was evidenced 
by the participants' value on empowerment. Knowing what choices one had and what 
to expect was identified by employees as significant in their interactions with the 
nurse. Employees also valued caring interactions with the nurse. 
IV. Conclusions 
Employees' perceptions of the occupational health nurse were described as 
explaining, teaching, supporting, coaching, comforting and advocating. These 
interventions enhance the occupational health nurse's role as identified in the 
literature. In addition, it was the nurse's caring that seemed to add a unique value to 
her role. The researcher recognizes further investigation is needed to examine the 
employees' perception of the role of the occupational health nurse and to draw 
conclusions concerning the relationship among these findings of nurses caring and 
meeting goal attainment. 
According to King's theory (Marriner-Tomey, 1994, p. 309), "Nursing is an 
observable behavior found in health care systems in society." The goal of nursing is 
to help individuals maintain their health so they can function in their roles. King's 
theory looks at the interpersonal process of action, reaction, interaction and 
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transaction. The process of interaction includes the nurse as teacher and help provider 
to the employee. It is the perception of the nurse and client that influences the 
interaction process. If employees perceive the occupational health nurse role as 
caring, it is during this interaction process that nurses can communicate appropriate 
information to employees in a way that is acceptable to them. Mutual goal setting and 
goal attainment can then occur. King's theory focuses on the planning and 
implementation phases of the nurse's process. The nurse and employee interact, 
devise mutually agreed-upon goals, explore means to achieve goals, transact, and 
attain goals. King believes one must assess to set mutual goals, plan to provide 
alternative means to achieve goals, and evaluate to determine if the goal was attained. 
Knowing how the employee perceives the occupational health nurse role gives the 
nurse the opportunity to better communicate with and serve the needs of the 
employee. 
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CHAPTER V SUMMARY, CONCLUSIONS, LOOK TO THE FUTURE 
I. Summary of the Study 
Occupational health nurses address many issues of employees. The 
occupational health nurse practice incorporates many roles. The purpose of this study 
was to investigate the occupational health nurse role as perceived by the employee. 
The research question was, "How do employees perceive the role of the occupational 
health nurse?" The research sub-questions of this study were: 
• What are common tasks employees identify with occupational health 
nurses? 
• What activities of nursing do employees identify as most significant? 
Least significant? 
• What value do employees place on health education? 
A three-method data collection approach to develop insight into the role of the 
occupational health nurse allowed the researcher and the readers to encounter some of 
the experiences through the participant's world. 
This study used qualitative, phenomenological research methodology to explore 
the perceptions of employees on the occupational health nurse role. A qualitative 
research design was chosen to aid the researcher in the discovery and presentation of 
findings in an expressive, narrative form. 
A questionnaire was distributed to three industrial employees who volunteered 
their own time for the project. Questionnaires were used to obtain background 
information about participants. An approximate one-hour interview with each of those 
employees followed after the questionnaire was completed. Two of the employees 
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involved in the interview, along with two additional industrial employees, then 
participated in a focus group. 
Focus group data provided another means to validate the themes that emerged 
from the participants' perspective. Focus group fmdings on perceptions proved to be 
similar to the research participants' interview perceptions. The focus group generated 
more discussion and a "richer" picture to complete the view. The focus group allowed 
for dialogue among participants. 
Concepts, as caring, treatment, teaching, safety and empowerment, extracted 
from the literature were used to categorize and present the data. In addition, the 
researcher was able to compare and contrast the participants' responses in this study 
to the relevant literature and research related to these concepts. 
The findings in this study were similar to the findings in literature reviewed of 
how employers and nurses themselves perceive the occupational health nurse role. 
This study suggests that caring is a significant factor that contributes to successful 
interaction with employees. A sense of caring from the nurse appeared to influence 
perceptions of the environment positively for the employee. 
II. Conclusions 
In conclusion, participants in this study perceived the role of the occupational 
health nurse as teacher, treatment provider, and safety monitor. The findings from 
this study suggest that caring positively affected and influenced participants' 
perceptions of the nursing role. In the literature search, the occupational health nurse 
role was perceived as procedure implementation, treatment provider of work injuries, 
record keeper, assessor of employees' restrictions, network provider, and evaluation 
of ability of employees to perform a job. 
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Employers, through the literature, perceived the role to be in the care of 
illness and emergencies, counselor on health risks, follow-up, investigator in workers 
compensation claims, health and returning to work assessor. The art of caring was not 
a major theme through the literature search in the nurse serving the employee. 
Common tasks employers identified with occupational health nurses in the 
literature were the treatment of injuries and disease, education on health care topics, 
providing comfort measures, setting rules for safe work environments, health 
screening, and counseling. 
Findings from this study identified that treatment of disease and injury was the 
most significant activity of nursing and that the least significant were the secretarial 
and record keeping duties. According to the findings from this study, employees value 
interactions. Participants valued the education of medical and health prevention 
information and medical treatment procedures. 
The participants valued the on-site nurse and some participants stated they 
were saddened that occupational health nurses were being eliminated on some shifts. 
A question asked at the beginning of this project brings up whether employees' needs 
are being considered in the process of health care cost reduction. These employees 
expressed a need for having a nurse present in the plant at all times. 
The role of the occupational health nurse addresses issues of both employee 
and employer. From this study, results provide a picture of the occupational health 
nurse's important involvement as perceived by the employees. It is the caring 
interactional role of the occupational health nurse that fits in our often uncaring and 
non-compassionate world. 
III. Look to the Future 
Recommendations for Clinical Practice 
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This study focused on the employees' perception of the role of the 
occupational health nurse. Imogene King's goal attainment was the framework for this 
study. The participants' ability to interact influenced action. Additional findings of 
this study suggest that other factors may influence employee perceptions, which 
include teaching learning strategies, caring attitude, and quality medical treatment. 
These present implications for theory development. The researcher recognized further 
investigation is needed, however, to examine the phenomenon of how employees 
perceive the role of the occupational health nurse and to draw conclusions concerning 
the nurse role relationship between them. This study indicates it is imperative that all 
nursing staff provide interaction through employee education and involvement to 
obtain goal attainment. Throughout the clinical practice, nurses need to recognize 
many system interactions, including family, work site, environment, and goals. 
This research supports a need for nurses to take a caring approach toward 
employees. The nurse is central in providing treatment and promoting wellness 
through teaching. Implications for the nursing practice include more teaching at the 
work site. The teacher's emphasis should be placed on involving employees in 
meeting objectives. Providing employees with information empowers them in 
developing a healthy lifestyle. Interaction of caring/support that nurses give is a 
significant factor influencing employee participation in wellness and health promotion. 
Recommendations for Future Research 
The qualitative methodology in this study provides a vehicle for conducting 
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additional research in this area. Findings of this study included different dimensions 
related to the occupational health experience, which indicates merit for further 
development of any number of other studies. These studies can be related to the 
occupational health experience. Some of the findings in this study suggest that 
prevention education may contribute to successful outcomes such as prevention of 
heart attack, strokes and complications of diabetes. Further studies are needed to 
explore this education and outcomes for the employee. 
In summary, attempts to further investigate this topic should be done with a 
larger population, including participants with a broader age span, and derived from a 
number of different locations. Most manufacturers are beginning to see the value of 
the occupational health nurse. Further research could provide a cross section of 
program content and teaching methodologies that work best for the adult employees. 
The occupational health nursing process is dynamic, revolving around the interactions 
between the employee and the work place. 
From this study, it is this researcher's hope that care givers will be inspired to 
use the art of caring in what Jean Watson (1998) would call the private and invisible 
world of a patient- in this case, an employee. 
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Appendix A 
Role of the Occupational Health Nurse Questionnaire 
1. Describe your job category. 
2. Are you: 
Between the ages of: 









3. Please rate your physical health: 
Excellent Fair Poor 



















6. Have you received any new health information from the employee nurse? 
Yes No ---- ----
7. What types of activities, other than treating injuries, do you see as his/her 
role? ------------------------------------------------------
8. What do you see as his/her most important role? 
Page 1 
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9. What do you see as the least important activity/role? 
10. Would you utilize the following activities if they would be available to you? 
Yes No ----- -----
----- Some of the above activities. If so, list by number which one(s). 
1. Developing health programs to meet the needs of this organization. 
2. Planning and developing educational programs related to safety, risk 
prevention, and health promotion. 
3. Providing nursing care for job-related emergencies and illnesses. 
4. Conducting pre-placement physicals. 
5. Assisting in the rehabilitation and relocation of workers on disability. 
6. Counseling regarding health risks. 
7. Assisting with absentees to return to work. 
8. Performing health exams. 
9. Serving on health and safety committee(s). 
10. Participating in employees' safety orientation. 
11. Other (Write out your desired activity.) 
Page 2 
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Appendix B 
Interview Questions 
1. In reflecting back on your experience with occupational health, what nursing 
interventions (communication, teaching, treatments) made an impact upon you? 
2. What nursing care prepared you for any events that occurred? That are 
occurring or are scheduled to occur? 
3. Describe your feelings now about your occupational health experience. 
4. What influences made you come to health services? 
5. What nursing actions have made a significant difference in your life? 
6. How would you describe or evaluate actions or interventions when seeing the 
occupational or employee health nurse? 
7. Reflecting on your health service visits, if you could develop a wish list for 
your care and treatment, what would you place on the list? 
8. What do you see as occupational health nurses' roles? 
9. What do you see as future roles of the occupational health nurse? 
10. What do you see as the occupational health nurse's most important role? Least 
important? 
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Appendix C 
Participant Consent Form 
I will distribute three questionnaires to employees who randomly volunteer on 
their own time for this project. Data will be retained for the length of time required. 
I plan to review the questionnaire and evaluate interview responses of the 
participants in order to understand their perception of the role of the occupational 
nurse and health education. 
Sincerely yours, 
Christine N evinski 
Christine Nevinski has my permission to use my survey, interview, and/or 
focus group data for her research project. 
---------------------- Signature 
Date ----------------------
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Appendix D 
Consent Form 
Christine Nevinski, a Master's Degree nursing student, is conducting a 
research project to study how employees perceive the role of the occupational health 
nurse. The study will involve filling out a questionnaire and participating in an 
interview and a focus group. There will be no possible risks or discomfort. All 
information obtained will be recorded in confidential form and the results will not be 
released in any way that could identify employees who participated in this project. 
Participation is voluntary. If an employee wishes to discontinue participation, he or 
she may do so without question, and the questionnaire will be destroyed. 
If you have any questions regarding this research, please call or write: 
Dr. Zaiga Kalnins 
Department of Nursing 
Cardinal Stritch University 
6801 North Yates Road 
Milwaukee, WI 53217 
Tel.: 414-410-4000 
If you have any complaints about your treatment as a participant in this study, 
please call or write: 
Asuncion Austria, Ph.D. 
Chair, Institutional Review Board 
Department of Psychology 
Cardinal Stritch University 
6801 North Yates Road 
Milwaukee, WI 53217 
Tel.: 414-410-4474 Ext. 4471 
I have received an explanation of the study and will participate in the study. 
Name Date 
This research has been approved by Cardinal Stritch University Institutional 
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